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Abstracts / International Journal of Surgery 36 (2016) S31eS132 S77the awareness of emergency department (ED) doctors since publication of
the safety alert.
Method: A survey assessing the recognition and management of button
battery ingestion was distributed to all EDs within the West Midlands
region.
Result: 175 responses were collated;39% SHOs, 30% foundation level
trainees, 21% registrars, and 10% consultants. 59% were unaware of a
departmental protocol, 30% denied routinely asking about the possibility
of an ingested button battery, whilst only 27%were aware of the timeframe
for potential mucosal damage. 25% were aware of the importance of im-
mediate retrieval (CEPOD 1). Of the 10% aware of the diagnostic workup,
only 11% and 6% correctly recognised the halo sign and step contour as
discriminating radiological features.
Conclusion: Despite repetitive concerns, this survey highlights training
and protocol implementation remain substandard. A standardised
assessment and management protocol for EDs is strongly advocated.http://dx.doi.org/10.1016/j.ijsu.2016.08.226
1201: DAY CASE TONSILLECTOMY e A 5 YEAR PROSPECTIVE REVIEW
H. Tailor*, G. Dobson, M. Damodara, H. Wallace, S. Kundu. Darlington
Memorial Hospital, Darlington, UK.
Aim: According to the National Prospective Tonsillectomy Audit (NPTA)
2005, more than 80% of patients were admitted overnight for a tonsillec-
tomy procedure. The Department of Health set out a NHS Plan that 75% of
all surgery should be performed as daycase. The tonsillectomy commi-
sioning guide 2013 also recommends daycase.
Method: Morning theatre sessions were set up dedicated for daycase
surgery. All patients operated on for tonsillectomy and/or adenoidectomy
were included, except if already deemed they needed an overnight stay. A
data-capture proforma was completed for each patient and were followed
up for reasons for delayed discharges (not discharged same day) or
readmissions.
Result: 471 cases were included: 263 Tonsillectomy (134 paediatric, 129
adult), 78 Adenotonsillectomy(74 paediatric, 4 adult) and 130 Adenoi-
dectomy (128 paediatric, 2 adult). Adults were deﬁned as 18+ years old.
There was an overall rate of 15 delayed discharges (3.2%) with a primary
bleed rate of 1.3% (vs. 0.6% NPTA); and 15 readmissions (3.2% vs 3.9% NPTA)
with a secondary bleed rate of 2.3% (vs. 3% NPTA).
Conclusion: Overall, the sum post-operative bleed rate is equivocal to the
NPTA, however, our readmission rate is lower. On the basis of our results,
we support the provision of daycase adeno~/tonsillectomy.http://dx.doi.org/10.1016/j.ijsu.2016.08.227
1210: AUDIT OF RED FLAG REFERRALS FROM GPS FOR SUSPECTED
HEAD AND NECK CANCER
C. Brown*, R. Adair. Ulster Hospital, Belfast, UK.
Red ﬂag referrals are made by GPs when there is a suspicion of a cancer
diagnosis. GPs are provided with guidance by the Northern Ireland Cancer
Network (NICAN). This audit investigated the red ﬂag referrals made by
GPs within the South Eastern HSC trust to the ENT service, Ulster Hospital
Dundonald for suspected Head and Neck cancer (HNC).
Aim: 1. All referrals made appropriately according to the NICAN
guidelines
2. 100% of patients referred to be seen at outpatient clinic within 14-days.
Method: 145 patients who had a red ﬂag referral made between 1st
January 2014 and 31st December 2014 were identiﬁed.
Result: 49 out of 145 were appropriate referrals (33.8%) compared to 95
out of 145 inappropriate referrals according to NICAN guideline (65.5%). 10
HNC diagnoses madewithin the 145 patients (6.9%). “Pick-up” rate of 14.3%
when a patient had been referred appropriately compared with a 2.1% rate
when not.
Conclusion: Results of audit disseminated with suggestion for use of a pro
forma referral form to ensure that a speciﬁc criterionwithin the guidelinesis selected when referring. Aim to re-audit the period of time that the pro
forma was in use to establish if any improvement.http://dx.doi.org/10.1016/j.ijsu.2016.08.228
1236: COMPARATIVE STUDY OF SINO-NASAL OUTCOME TEST 22 (SNOT-
22) SCORES AMONG RHINOLOGY PATIENTS
M. Junaid*, A. Mitchell-Innes, M. Cameron, Y. Takwoingi. City Hospital,
Birmingham, UK.
Aim: The SNOT-22 is a symptom-based questionnaire that can be utilised
to assess the impact of sino-nasal disease on quality of life. The aim of this
study was to evaluate and compare SNOT-22 scores among several sino-
nasal conditions and treatment strategies.
Method: Data were collected from SNOT-22 questionnaires completed by
patients attending an ENT clinic between 2010 and 2015. Patients were
excluded if less than 14 years old or if pre or post-treatment scores were
unavailable. Each patient was allocated a speciﬁc domain according to
weighting of predominant symptoms (nasal, ear/facial, sleepiness,
emotional).
Result: In total 299 patients were included. Deviated nasal septum (DNS)
was the most prevalent diagnosis (39%), and showed the greatest reduc-
tion in post-treatment scores (average -14 reduction). Septoplasty with
cautery of inferior turbinates had the greatest decrease among treatment
modalities (-23). Nasal was the most prevalent domain (47%), with the
emotional domain exhibiting the greatest fall in scores (-17).
Conclusion: This study has demonstrated the potential of SNOT-22 scores
to predict sino-nasal disease outcomes according to patient characteristics,
primary pathology and treatment modalities. Furthermore such tests can
help to quantify treatment efﬁcacy in order to expand our evidence base
for management of speciﬁc diseases.http://dx.doi.org/10.1016/j.ijsu.2016.08.229
1277: WHAT IS THE BEST SUPPORTIVE MANAGEMENT FOR ADULTSRE-
FERRED WITH TONSILLOPHARYNGITIS? THE BESMART1 PATIENT AND
PROFESSIONAL SURVEY
B.G. Taib 1,*, J. Abbas 2, C. Earnshaw 3, J. Veitch 3, A. Lau 1. 1Royal Liverpool
University Hospital, Liverpool, UK; 2Blackpool Teaching Hospital, Blackpool,
UK; 3Aintree University Hospital, Liverpool, UK.
Aim:With over 74,000 admissions per year in England, tonsillopharyngitis
represents a signiﬁcant health burden. Evidence from the BeSMART1
Observational Study suggests that no secondary care interventions affect
outcomes. Here, we explore the beliefs and expectations of patients and
professionals in order to develop novel care interventions.
Method: Prospective multi-centre trainee research collaborative survey
Interim patient survey results (n ¼ 25 of 40) Professional survey results
(n ¼ 40; 20 primary and 20 emergency care)
Results: Median duration of symptoms before admission was 3 days
(range 1-10). Most patients chose inability to swallow (32%) as their reason
for admission. 90% of health professionals were not aware that a single
dose of steroid could help resolve pain faster but, after reading the evi-
dence, 80% would consider this in future.
Most patients (68%) would have liked their medication in suspension form.
However, most professionals (85%) provided medication in tablet form. A
majority of patients (72%) said they would have been happy to avoid
admission if they had had access to medication in suspension form.
Conclusion: In conclusion, disparities exist between patients' expectations
and health professionals' ability to address them.We hope to address these
issues through; patient education and improvements in prescriber
awareness.http://dx.doi.org/10.1016/j.ijsu.2016.08.230
1346: A SYSTEMATIC REVIEW OF OTOLOGICAL INJURIES CAUSED BY
AIRBAG DEPLOYMENT
Abstracts / International Journal of Surgery 36 (2016) S31eS132S78R. Pankhania*, R. Williams, A. Tulwin. Royal Devon and Exeter, Exeter, UK.
Aim: To determine: the causative effect between airbag deployment and
otological injuries; types of otological pathologies caused and the factors in
determining the extent of otological injury. To construct an up to date,
evidence based literature review.
Method: We conducted an extensive retrospective literature review. 43
key words relating to the topic were entered into MEDLINE, EMBASE and
CINAHL databases. This yielded 30 papers, which were assessed by two
independent assessors for relevance before 23 full text articles were
collated to form the literature review.
Result: Confounding factors included the existence of an otological pa-
thology or hearing loss prior to the accident. We discovered that sensori-
neural hearing loss was the predominant form of injury across the cases
reviewed. The height and position of the ear in relation to the airbag and
interior volume of vehicle were found to be inﬂuential factors in causing
otological injury.
Conclusion: Our review has found a causal effect between airbag
deployment and otological injury. Whilst airbags are the predominant
secondary safety feature in vehicles, subsequent otological injury is un-
likely. However, there is a need for further research in the matter in order
to produce a deﬁnitive evidence based management strategy.http://dx.doi.org/10.1016/j.ijsu.2016.08.231
1363: ENDOSCOPIC PHARYNGEAL POUCH STAPLING e A REVIEW OF
OVER 300 CONSECUTIVE CASES IN OXFORD, UK
J. Bates 1,*, S. Winters 2, C. Potter 3, G. Bates 2. 1Brighton and Sussex University
Hospitals, Brighton, Sussex, UK; 2Oxford University Hospitals, Oxford,
Oxfordshire, UK; 3 Torbay Hospital, Torbay, Devon, UK.
Introduction: Pharyngeal diverticulum is a cause of cervical dysphagia. It
affects patients over 50 years of age, with an estimated incidence in the
west of 1/100 000. While surgery is usually the treatment the type of
operation is controversial. This study reviews all endoscopic pharyngeal
pouch stapling operations completed by a single surgeon between 1992-
2011.
Method: A retrospective review of all patients undergoning an endoscopic
pharyngeal pouch stapling procedure between 1992 and 2011. Data was
collected including previous surgical intervention, co-morbidities, pouch
size, complications, recurrence and outcome.
Result: 320 patients were identiﬁed, the age rangewas 46 - 96, average 88.
At follow-up therewas a subjective success rate of 88%, with amean length
of stay of 2.2 days. In total 14% of patients had reoccurrence of symptoms
requiring repeat surgical intervention. There were 7 cases of dental injury,
1 perforation and 1 post-operative hemorrhage , no deaths.
Conclusion: To date no large retrospective study has been able to give an
accurate recurrence rate for pouch stapling. Our study indicates a recur-
rence rate in 14% of patients. This review shows the technique has a high
success rate with low risks and is recommended by the NICE guidelines in
2003.http://dx.doi.org/10.1016/j.ijsu.2016.08.232Hernia
0203: INGUINAL HERNIA REPAIR IN WALES e ARE WELSH SURGEONS
FOLLOWING THE GUIDLEINES?
A. Williams*, I. Salih, A. Woodward. Royal Glamorgan Hospital, Llantrisant,
UK.
Introduction: In 2007 NICE published its guidance on the use of laparo-
scopic repair for inguinal hernias and in 2013 ASGBI produced its
consensus document. A previous Welsh study showed low uptake oflaparoscopic inguinal hernia repair. This study aimed to re-assess current
practice for inguinal hernia repair against the published guidance.
Method: An online questionnaire survey of Consultant surgeons in Wales.
Result: 40% of surgeons perform laparoscopic inguinal hernia repair
compared to 15% previously; 64% performed TEPP, 24% TAPP and 11%
performed both. 85% agreed with the NICE guidance compared to 10% in
2007. 99% of surgeons perform hernia repair as day cases compared to 15%
in 2007. The uptake of repairs under local anaesthesia (LA) has doubled
from 15% to 30%; 41% of surgeons do not use any form of thrombopro-
phylaxis for elective inguinal hernia repair (unchanged). Routine antibiotic
prophylaxis has increased from 78% to 89%.
Conclusion: This survey demonstrates there has been signiﬁcant
improvement in themanagement of inguinal hernias inWales over the last
8 years. However, there is still room for improvement regarding the use of
laparoscopic repair and LA repair.http://dx.doi.org/10.1016/j.ijsu.2016.08.250
0287: DOES INGUINAL HERNIA REPAIR AFFECT MALE FERTILITY? A SYS-
TEMATIC REVIEW
A. Kordzadeh, M. Liu*, V. Jayanthi. Broomﬁeld Hospital, Chelmsford, UK.
Aim: The aim of this systematic literature review was to assess impact of
inguinal hernia repair on male fertility.
Method: An electronic search of literature in Medline, Scopus, Embase and
Cochrane library from 1966 to 2015 according to PRISMA checklist was
performed. Quality assessment and recommendation for practice was
assessed by Oxford critical appraisal skills programme and National
Institute for Health and Care Excellence. This resulted in a total of ten
studies comprising 35,740 patients.
Result: 20.2% (n ¼ 7223) had non-mesh open repair, 79% (n ¼ 28357) had
open mesh repair and 0.4% (n ¼ 160) had laparoscopic mesh repair (TEP
and TAP). Sperm quality could be affected following any type and/or
technique of inguinal hernia repair but this is limited to the immediate
postoperative period (48hours). Obstructive azoospermia was noted in
0.03% of open and 2.5 % of bilateral laparoscopic (TAP) hernia repair with
mesh. Male infertility was detected in 0.8% of the open mesh hernia repair
with no correlation to the type of mesh used.
Conclusion: ‘Male infertility' may be required to be included in the
informed consent for inguinal hernia repair.http://dx.doi.org/10.1016/j.ijsu.2016.08.251
0653: PARAUMBILICAL HERNIA REPAIR UNDER LOCAL ANAESTHESIA IS
FEASIBLE IN OVERWEIGHT AND OBESE PATIENTS
K. Cheema*, E. Coveney. West Suffolk Hospital, Bury St Edmunds, UK.
Aim: Paraumbilical hernia repair (PUH) under local anaesthetic (LA) in the
overweight is commonly considered technically difﬁcult. In this study, we
examined the feasibility of performing PUH repair under LA in patients of
differing BMI.
Method: All patients undergoing PUH repair under LA between January
2010 and December 2015 were prospectively recorded. Data on BMI,
operative time, LA use, pain scores and satisfaction rates (visual analogue
scale 0e100) were recorded. Comparisons were made between normal
(BMI<25), overweight (BMI>25) and obese (BMI>30) patients.
Result: Of 74 patients undergoing PUH repair, 22 had BMI<25, 25 were
overweight and 27 obese. There were no signiﬁcant differences between
normal and overweight patients in operative time (21 v 23minutes,
p ¼ 0.755), LA use (27 v 31 ml, p ¼ 0.14), pain score (20 v 17, p ¼ 1) and
satisfaction (93% v 96%, p ¼ 0.179). Similarly, there were no differences in
operative time (21 v 25minutes, p ¼ 0.385), LA use (27 v 34 ml, p ¼ 0.055),
pain score (20 v 17, p ¼ 0.967) and satisfaction (93% v 96%, p ¼ 0.164)
between normal and obese patients.
Conclusion: This study indicates that PUH repair under LA can be a viable
therapeutic option in all surgical candidates.
